':,.zl,n

_ ‘:-(1:-_5? 7

Lincoln Police Department
Thomas K. Casady, Chief of Police
575 South [0th Street 402-441-7204

CITY OF LINCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 LINC O LN

N E B R A S K A MAYOR CHRIS BEUTLER lincoln.ne.gov

The Camunﬁ@ of t?{:fortunf.fj

October 16, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of buffalo Wild Wings, 1328 ‘P’ Street
and 7301 South 27" Street requesting that Jeremy Boyer be approved as the manager of the two
class I liquor licenses.

Background information on the applicant is as follows:

Jeremy Boyer was born in Norfolk, Nebraska. He attended Enterprise High School graduating in
licieLeR

Mr. Boyer served in the United States Armed Forces 2000 — 2004 receiving an honorable
discharge.

Jeremy Boyer employment history is as follows:

2005 - Present Manager, Buffalo Wild Wings Lincoln, NE.
2005 Manager, Millard Sprinkler Lincoln, NE.

A criminal history has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

AL xe

THOMAS K. CASADY, Chief of Police

POLICE
DEPARTMEN, 5
A nationally accredited law enforcement agency %%
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LPD Public Record Criminal History Page 1 of 1

) LINCOLN POLICE DEPARTMENT
“ PUBLIC RECORD CRIMINAL HISTORY

e

“ s

This is a list of criminal citations and arrests by the Lincoln Police Department for this person since
1980.

- Arrests or citations by any other law enforcement agency are not included.

- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over 1 year old, that has no disposition, is not included.

- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom of this report, then this list is
not complete.

FOR: JEREMY DEAN BOYER , Male, DOB:
Date of listing: 10-12-2007 .

CODES FOR CRIMINAL HISTORY (M)=Misdemeanor (F)=Felony (O)=Other

Cited on 09-10-2004]|for (M)STEAL MONEY OR GOODS LESS THAN $300 |Case A4-100852]
IDisposed 11-22-2004|jas (M)STEAL MONEY OR GOODS LESS THAN $300 ||Cit# LA934104 |
[FOUND GUILTY Fined $100.00 |

[Cited on 08-05-2004][for (M)HAVE OPEN ALCOHOL CONTAINER  |[Case A4-086485]
[Disposed 11-01-2004||as (M)HAVE OPEN ALCOHOL CONTAINER |[Cit# LA927788 |
IFOUND GUILTY Fined $50.00 |

*¥x END OF LISTING ***

http://cjis.lincoln.ne.gov/HTBIN/CGL.COM 10/12/2007



MANAGER APPLICATION Office Use
INSERT - FORM 3¢
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH -
PO BOX 95046 I

LINCOLN. NE 68509-5046 (o1 = 3 e
PHONE: (402) 471-2571 &

FAX: (402) 471-2814

Website: www.lcc.ne.gov NEBHASKA LlOUOR

cONTROL COMMISSION

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States ‘\_J Q/
2) Must be a Nebraska resident (Chapter 2 —006)

3) Must provide a copy of their certified birth certificate or INS papers

4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

el g . e e L eaa i

Name of Corporation/LLC: B[‘u ng [ nll:c/’or 15e s 7:70

Premise License Number: 70 ]75_ e’ ﬁr e ISt i
Premise Trade Name/DBA: BJH A /i v/ :'/_Lc"; S

Premise Street Address:_73d] & z7th S+

city:_Lincgln state: ME Zip Code: 68512

Premise Phone Number: 402 3Z 5 - 2399

CORPORATE OFFICER SIGNATURE

A 11111




Gender: ,{Zf MALE (] FEMALE

el e First Name: )& v m o D,
Home Address (include PO Box if applicabley: [640  S.bv. Jorden ST

city: Lingoln State NE Zip Code: 4822
Home Phone Number:_{02- 477- 477 Business Phone Number:_4/g2~ <60- 13<7

Social Security Number: _Drivers License Number & State:_, .. _ _ _

Date Of Birth: " Place Of Birth:_, ., .-, ...

Spouses Last Name: First Name: ,-4V\ \g 2 } (4 MI: €
& . - r’ 7 S
Social Security Number:  _ Drivers License Number & State: .
( v
Date Of Birth: | Place Of Birth: /| C

CITY & STATE YEAR CITY & STATE YEAR
FROM  TO FROM  TO
Z—[/\co}r\: NVE 200y | Present Lince n, NF 2oy Presit
Eremon ‘/‘, NE 200 200 Orme Lo e HBZ_ 200‘_/
Ames , NE [48% | 2009

=4 e

YEAR NAME OF EMPLOYER

NAME OF SUPERVISOR | TELEPHONE NUMBER

FROM  TO
2008 | Pugent| Brvro  Enferprises Tsrese 3+6¢\',f 2/9- 363 - 943

207 | 2007 | Smth Beeney/ citi Grap | Eraie Uynth | 304-1174




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

EYES [ INO If yes, please explain below or attach a separate page.

D";Vi",& Un()U S‘/Sélf-/‘sl\ﬂlf‘ T Many ,—-icf“"'--/

Thel - fremint b-98 - desmy

Thl.‘}"‘ - L--;/\cair\ o - (J"f = J.&rm-\.l[

0'101"\ CorteinesLineal [1- 04 = Secem \{

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[ IYES HNo

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor Llcense" Nebraska
Liquor Control Act (§53-131.01)

Ryes [INO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38, [}[} per person)

PYES . [(INo

i

ORWTS @LOSGQ
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The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

/ S|g/nature oﬁ‘flanager Applicant Signa#{lre of Sgouse
State of Nebrask
County of - /{U V \/ {l/ /ﬂ u/\\jj?’ M(/,/ f County of L M L /"/Z(,A.jz Z }/‘
The foregoin ment w acknowledged before The foregoing instrume acknowledged before
me this 51 by me this %’ 1‘1’7 i) ]‘}’T by
] Vv
otary Public signature Notary Public signature
efbintic GENERAL NOTARY-State of Nebraska Al S e AL TR & B
MONICA OHLRICH MONICA OHLRICH
= My Gomm, Exp. March 15, 2009 = My Comm. Exp. March 15, 2009

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period 1s required in writing to produce the altemnate format.

Revised 52007

e . 1 r Al Coanl 1T s " F



FROM BRUNO ENTERFPRISES, INC 219-382-0081 CFRI>SEP 28 2007 B:58/5T. B!57/No. 7500000784 P ke

MANAGER APPLICATION Office Use
INSERT - FORM 3¢

: : B B RE
A - g *
NEBRASKA LIQUOR CONTROL COMMISSION ;F% §, E* g g i gﬁ% ﬂ
301 CENTENNIAL MALL SOUTH ' ?

FQO BOX 95046
LINCOLN, NE 68 500-5046 . o7 - o
PHONE: (402) 471-2571 _ _ Go 9 6o,
FAaX:(402)471-.2814
Website: www lcc . ne.gov

NEBHASKA LiClUOﬁ

Corporate manager, including their spouse, are required to adhere to the following requ:remens J

1) Must be a citizen of the United States

2Z) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Mus¢ be 21 years of age or older

6) Applicant may be required to fake a training course

Premise License Number:
Premise Trade Name/DBA: BUH:. !o W/, &l [,u’;/lj S

Premise Street Address: 734/ & Z‘?'H\ S+

City: L:a coln . State: ME_ 7 Zip Code: 68

Premise Phone Number; 4423 $- 2999

Z T CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

o-d X4 L3Ird3syl dH WHST :/. LO0Z2 82 des




RECEIVED

 NEBRASKA LIQUOR CONTROL COMMISSION 0CT -
AFFIDAVIT OF NON PARTICIPATION 9 2007

L - C'gE?HAhKA LIQUOR
' The under51gned individual acknowledges that he/she will have no interest, dl(r."’ectpyoorMlss'oN

indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. The undersigned individual will
also be waived of filing fingerprint cards, however, will be required to disclose any
violation(s) on all applications and sign all necessary documents.

Loy Booyor

Signature of Spousc Asking to be Waived

SUBSCRIBED in my presence and sworn to before me this ﬂ%

f%a@dm&@c 2001
£ GENERAL NOTARY-State of Nebraska ‘V\\O /’\ ,ﬂ /M /\

MONICA OHLRICH ~ Sighature of Notary Public
" My Comm, Exp. March 15, 2009 St e Y

The applymg individual; whose spouse is requesting to be waived, understands that
he/she is responsible for compliance with the conditions set out above, and that if such
terms are violated, the Commission may cancel or revoke the license.

i&afv—r ?m,-_-———f | s Jc'/‘e,m\/ f d\/.e/"

*Signatre of apPlying individual Print name of‘applying individual
(spouse of individual listed above)

SUBSCRIBED in my presence and sworn to before me this }W day

A GENERAL NOTARY-State of Nebraska Q/)\
L MONICA OHLRICH L/\

=" My Gomm. Exp, March 15, 2009 Signature of Notary Public

*spouse of individual listed above is the individual required to sign bottom portion of affidavit

FORM 35-4178
REV 9/05

R a2 e e e e o S O

" (spouse of individual listed above)




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH o - i Y e -~
PO BOX 95046 |

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 _ .
FAX: (402) 471-2814 GeT = 9 fGu
Website: www.lcc.ne.gov : ’

ST EPRASKARIGHOR =

Corporate manager, including their spouse, are required to adhere to the following requirp@MNTROL. COMMISSION

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number: ——)-C) \ ‘:}’L 0

Premise Trade Name/DBA: BU‘F‘F«.—./O ) LJ L/;n 4 S

Premise Street Address: [32% ‘P St
city: Lincoln State: M/E Zip Code: b ®So%

Premise Phone Number: g2 - 47¢ - 29499

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

EHIRARERD
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Gender: ZMALE ] FEMALE

Last Name: %0'\/2 /s
{

Home Address (include PO Box if applicable): ! G L{O

City:_(~1nco |n

Home Phone Number: {02~ 4 77-$472

Social Security Number:

Date Of Birth: |, _ _ .

First Name: Ja/a/“_\r/ MI: D
W Jorden ST
State: /& Zip Code: 48;2'&
Business Phone Number: {g2-$640-1$5 7
Drivers License Number & State: |, , . .. — — g e
Place Of Birth

Spouses Last Name:

BD\'[ A

First Name: Aﬂj4/¢, MI:

Social Security Number:  ,_ _ _

Date Of Birth: |

—

|
Drivers License Number & State:, _

Place Of Birth:

T ,; -

i JARPLICARE
CITY & STATE YEAR
FROM TO FROM TO
s 2004 | Presd -Li‘Aw/@NE 200Y | DeesanH
Cremmn T, VE 2000|2004 | Om.he  WE 1953 | 26004
Ames , NE [45F |2000

hoard

NAME OF SUPERVISOR | TELEPHONE NUMBER

YEAR NAME OF EMPLOYER
FROM  TO
2000 Pnsm{' ﬁwna Endeprises Terese St v 219 - 283 3]
007 |2007 5"\1“" 6(,/ f‘c\’//éf')‘: é/au,{? fr’r’ll‘t. L‘/C)(.e/w’ﬂ'\- 30(’/‘/[7({




1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

NYES [ INO If yes, please explain below or attach a separate page.

D/:vinﬁ, UnzI&f Sugrécmcl\aw’ Moy = \4{;4‘\\;/
TL\Q-{:J— ~ I:.}uﬂwﬂ'; - 5'%"35 ~ ‘.\Ca,«\[/
Thett - Lincoln — 12-0¢ - _\crm«'/
e et o Liacoln ~U-04 ‘_lﬂ.rcz“--u_’L

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

L IYES [XINO

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

XIYES [NO

4, Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

XIYES [ INO
QRWTS ENCOSED

U ¢ mmmm o mmme o ees — e mampms s saat WAL WAL A AWNSA AJAN L AUENLD YYILLL WD dpplivdaliulls | 1 0E CHECK 0T
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The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

iM &A_/ /M/Z%f//‘/

Signatur€ of Man@ger Applicant ghature of Spouse

State of Nebraska |
County of L/O(/VL &r’ )4 *l/“{/)/ County of LQ / ]u{/(H[ ‘6 3/—\

The foregoing igstrume, tw acknowledged before The foregoing jnstrument was acknowledged before
me this, 51 T’? g l by me this 7 7 T by

Notary Public signature otary\ﬁl’ﬁhc signature

Affix Scal Here

. GENERAL NOTARY-State of Nebraska
MONICA OHLRICH
= My Comm. Exp. March 15, 2009

: GENERAL NOTARY-State of Nebraska

; MONICA OHLRICH
o= My Comm. Exp. March 15, 2009

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007

Affix Seal Here A ffix S ErPipre




FROM BRUNO ENTERPRISES, INC Z18-382-0081 {FRI>SEP 28 2007 B:I158/ST. BIB7/No. 7500000754 P z

MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NZBRASKA LIQUOR CONTROL COMMISSION Z W!f‘% R TR ETY
301 CENTENNJIAL MALL SOUTH . ﬁgdﬁzﬁ‘% il j

PO BOX 93046

=

LINCOLN, NE 6£509-5046
PHONE: (402} 471-2571 : o -
FAX: (402)471-2814 GCT = 9 £fbuy

Website: www lec ne.gov

-t uw L.QKA 1 H:J_U'L)ﬁ

1T b

Corporate manager, including thelr spause, are required ¢o adhere ta the following nquiremet@(_)NTRGL COMMISSION

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 806)

3) Must provide a copy ef their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) DMust be 21 vears of age or older

6) Applicant may be required to take a training course

Premise License Number:

Premise Trade Name/DBA: BU‘F“F‘::.IG tJ, IJ Ldfnj 3

Ve
Premise Street Address: f 2% 2 <
City:_Lincola State: VE Zip Code;

Premise Phone Number: 442 - 47¢ - 29499

R,
£ ’...!WEW kil

1
R

. - CORPORATE OFFICER SIGNATURE
‘ (Faxed signatures are acceptable)

®¥H4 13ry3sd1 dH WHGT L LO0Z B2 das
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RECENVED

NEBRASKA LIQUOR CONTROL COMMISSION UCT - g 74
3 v,

AFFIDAVIT OF NON PARTICIPATION

NEBRASKA LIQU
CONTROL 0OM Mfsé’;gm

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. The undersigned individual will
also be waived of filing fingerprint cards, however, will be required to disclose any
violation(s) on all applications and sign all necessary documents.

Lol Borgo

Signature of Spduse Asking to be Waived

SUBSCRIBED in my presence and sworn to before me this y%
or DAkt 200

GENERAL NOTARY-State of Nebraska '\ N /j\ /[) /f

MONICA OHLRICH Sigfature of Notary Pubhc
ST My Comm. Exp. March 15, 2000 . & o

The applying individual, whose spouse is requesting to be waived, understands that
he/she is responsible for compliance with the conditions set out above, and that if such
terms are violated, the Commission may cancel or revoke the license. :

/ ;8..4’2/1/‘-——-—’ ) JCQ Al 7%0\/42/

ﬁ&gnatﬁre of apPlying individual ‘ Print name of applying individual
(spouse of individual listed above)

SUBSCRIBED in my presence and sworn to before me this Zw\' day

i" !

i

GENERAL NOTARY-State of Nebraska i y ///

, * MONICA QHLRICH Lr m

My Comm. Exp. March 15, 2009 Signature of Notary Public

of

*spouse of individual listed above is the individual required to sign bottom portion of affidavit

FORM 35-4178
REV 9/05
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